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are also worthy of notice, Most kinds of tremor, except those caused
by striatal or cerebellar disease, have a rapid rate, a fine range, and
an irregular rhythm. In these characters alone the tremor of cold
or of post-influenzal debility cannot be distinguished from that of an
anxiety neurosis or of intoxication by tobacco. In all forms tremor
tends to be most easily seen in the upper limbs, particularly if these
are held out straight and stiff with the fingers fully abducted. Strong
simultaneous contraction of agonist and antagonist groups of muscles
reveals some degree of tremor even in healthy persons, and the test
of the outstretched arms makes use of this physiological method of
releasing tremor in order to exaggerate the morbid kinds.
The finest and most rapid tremor is found in mild degrees of hyper-
thyroidisrn and in anxiety neurosis: indeed, the range may be so small
that the movement is invisible and can only be detected by palpation.
The tremor of extrinsic intoxications is usually coarser, particularly
in mercurial poisoning and delirium tremens, but in the more chronic
form of alcoholism and in poisoning by tobacco the amplitude may be
only moderate or even fine. In a severe case of toxic goitre the move-
ment may be coarse, In hysteria the character of the tremor changes
abruptly at short intervals, an extravagant shaking of a limb or of the
whole body being suddenly substituted for the delicate rapid fluttering
first observed.
In marked contrast, the tremors of striatal or cerebellar disease have
a constancy of quality, even from case to case. Parkinsonian tremor is
slow, the movements being repeated at the rate of from four to eight
a second. It is remarkably regular and is nearly always more evident
in resting muscles. This almost clock-work rhythm is perhaps more
valuable in diagnosis than any other feature. The range alone varies
widely, from being so fine as to be hardly visible to a wide excursion
of several inches. By contrast, the tremor of cerebellar disease is only
seen during active movement, at least in the early stages, and becomes
more exaggerated the greater the voluntary intent towards muscular
precision. The terms 'action tremor' and 'intention tremor' are there-
fore used in description and the many tests employed all aim at com-
pelling great accuracy of voluntary movement. In advanced disease of
the whole cerebellum, tremor may occur in apparently resting muscles,
particularly of the head and neck. These movements are called *titu-
bation* and are slow, irregular, and often of wide amplitude. They are
best seen if the patient tries to sit or stand erect, conditions in which
the musculature of the neck and trunk is far from being in a truly
resting state.
The situation of a tremor is of value in determining its nature. Senile
tremor first affects the hands, but soon after the head is also involved.
Irregular trembling of the tongue and of the muscles about the mouth
is rarely absent in cases of dementia paralytica and alcoholism. In the
: former the classical coarse 'trombone' tremor of the tongue may be
seen, but not as often as some older descriptions suggest. Mercurial